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PREFIX | (EACH DEFICIEMCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
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{ DEFICIENCY) |
{C 000} Initial Comments {C ooy
This is a Report of a Biennial Follow-up Survey
conducted by Greg Cates on Ocatber 2, 2015
| All of the previousty cited deficiencies have not MW 28 2
| been correled and will require further action.

{C101) Exisling Licensed Fac- Mo less than 71 Rules {101}

SECTION 0300 - PHYSICAL PLANT .
104 NCAC 13F 0301 APPLICATION OF 1
PHYSICAL PLAMT REQUIREMENTS
The physical plani reguirements for each adult
care home shall be applied as follows;
{2} Except where otherwise specified, axisting
licansed facilities or portions of existing lcensed
facilities shall meat licensure and coda
requirements in effect at the time of construction,
changs in service or bed count, addition,
renovation, or albteration; however in no case shall {
the requiremants for any lcensed facility where
| no addition or rencvalion has been made, be less [
‘ than those requirements found in the 1971 I
I

"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm”,
| copies of which are available at the Division of
| Health Service Regulation, 701 Barbour Drive,
: Raleigh, Morth Carolina, 27603 at no cost;

| Thiz Rule iz not met as evidenced by: |

| 1. Based on chservation, the faecility fire alarm

| svatem was not installed in accordance with the

| minumum reguirements found int the 1871
mdinimum and Desired Standards and Regulations
for Homes for the Aged and Disabled.

I

|

I

Findings on October 2, 2015 incleds:

| & Mone of the bathrooms on the main corrider or
service carfdor have smoke or heal detection
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DEFIGIENCY] 1

{E1EIE')| Bullding Eguipmeni Maintained Safe, Operating | {C 189)
|

SECTION 0300 - PHYSICAL PLANT
| 104 MCAC 13F 0311 OTHER
REQUIREMENTS
(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operaling condition.
(k] This Rule shall apply to new and exisiing
| facilities with the exception of Paragraph (e}
which shall not apply fo existing facilities.

| This Rule is not met as evidenced by:
| 5. Bazed on observalion, the mechanical
ventilation was not maintained opearable,

Findings on Octaber 2, 2015 include:

| a- Exhaust fan in the Staff Apartment bathroom
i Is o working
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Movarmber 19, 2015
M Department of Health and Human Semnvices
Division of Health Services Regulafion

Construction Section
Greg Cales

2705 Wail Service Center
Raleigh, NG 2T7B29-2705

Ref: Graceland Living Center | - HALOB5001 — Fln/#émmj

Dear Mr. Cales:

| arm wriling this leller in response o your construction sunvey follow up date of visit 1022015, As per our
phone conversation today | received the comeclive action at our facility on 11172015 with a letter date of
10302015 and a due date of 11122015, | am expediently answering this comective aclion.

Prefix Tag - C101

Violation = Fire Alamm System

Correction -

See vendors bill forwork completed

Time Frame Cctober 22, 2015

Prefix Tag- C189

Violation- Exhaust Fan in slaff apardment

Correction- exhaust fan was changed by a handyrman

Time Frame- October 20

Sinceraly,
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Firat Defenas of North Caroling

PO, Boo 1784
LEXNGTON, NG 27282
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INVOICE

BILL T

Gracaland Living Canbar
Gracaland Living Canbar
1026 L Fosd
Lexinglan, MG 37285
Linited Siates

Plizan datnch lop patlien and retuin with yeur prymant

HOTRATY

Sl - Fira Eqaipenant

136 Fived Tamperaiung Host Seraors

Lakr - Firg

Labeor: inetall new haal sarsore and conol programming

Labsi - Fira
Arnial Fire Irapislizn b Graceland 1 aed 2

Thiwik yau for yoie businas,

Wa pladly aczajl MasferCard, VISA and Discover if this s your prefamed
miethod of payment.

fittps S ooimec L intu . com porial/modul el pd iToc e mplate printframe, liml

BALANCE DUE

oy

INVCICE # 1165

DATE 10VE2015
OUE OATE 1142172018

TERMS NET 3

[ all
PEOLON

TR 00



